
<010> Study Area Code 409029 

<015> Study Area Name Cox Arkansas Telecom LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> jay. bradburyecox.c""' 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 
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<010> Study Area Code 409029 

<015> Study Area Name Cox A.rkanAas Telecom LLC 

<020> Program Year 20 1 ~ 

<030> Contact Name - Person USAC should contact regarding this data Jay l!radburv 

<035> Contact Telephone Number- Number of person identified in data line <030> 404 2699190 ~xt. 

<039> Contact Email Address- Email Address of person identified in data line <030> jay.bradbu~ox.com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans l I 
Name of Attached Document 

<1220> link to Public Website HITP http://www . eox . eom/reaidentlal/phone/li feline .eox 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[2] 

!ill 

rn 
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<010> Study Area Code 409029 

<015> Study Area Name Cox Arkansas Telecom LLC 
<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Jav Bradbury 

<035> Contact Telephone Number- Number of person identified In data line <030> 404 2699190 ext. 
<039> Contact Email Address - Email Address of person identified In data line <030> jay. bradburyecox .com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, froun High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and in the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

lnc.remental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(1)} 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Fnnen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certificat.ion 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
lEI 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Usting Required Information 
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<010> StudyAruCodo 409029 
<OlS> Study Area Name Cox Arkansas Telecom LLC 
<020> Program Year 2n1 c; 

<030> Contact Nama · Person USAC shoukt contact regarding this data J~_v Sradburv 
<035> Contact Telephone Number · Number of person Identified In dita line <030> 404 2699190 ext . 
<039> Contact Email Addrts.s • Ema!l Address of person klenti{Jtd jn data line <030> ; av. bradburvilc:ox~ com 

CHECK tho boxes below to noto compllana on IU flvo ynr sotvtce quality plan (pursuant to 47 CFR t s-.202(1)) end. for prlvat-'J held corrltt1, ensurlrc compliance w ith tho flnandal reportlna requirements sot forth In 47 
CFR t St.lU(f)(2~ I further certify that thtlnlonnatlon reported on this lonn anclln tho documents attached below Is t«ume. 

(3010) Progress Report on S Yllr Plen 
Milestone Certlfoeatlon (47 CfR § S4.313(f)(l)(l)) I _ I 

N~ll'\4 of Attlchtd DoCument I.ISUn,l r~equ•reo 1niormn10n 

Please check this DOx to c:on(Jtm that !he 8ltached documenl(s), on lone 3012 contains lhe required Information PIJ(SU8flt to 
(3011) § 54.313 (1)(1){ii), !he canier shall pr~ !he number, names, and addresses of comrnunoty anchor inslltutions to whiCh began 

providing access to broadband service In lhe preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § 54.313(1)(11(11)) I _ I 
(3013) ts yourcompany a P1tvauly Held ROll carrier 147 CFR § 54.313(1)(2)) (Yes/No) 

Name of Attac:Md Document l~tin& Requ1rcc;~ mrorm•uon 8 8 
(3014) If yes, does your company file the RUS annual report (Yes/No) 

Please chec~ these boxes to oonflrm that the at1ached document(s), on line 3017, oontains the required Information pursuant to§ 54.313(1)(2) oompllance requires: 

(3015) Etectronic copy of their annual RUS reports (Operatrna Report for (LJ 
Telecommunications Borrowers) 

(3016) Oocument(s) lor Balance She<lt, Income Statement and Statement ol Cash Flows rr:::::J 

(3017) If th<l response Is yes on line 3014, attodl your oornpany's RUS annual 
report and an required d«umentation 

(3018) If the rosponsels no on line 3014,15 your company aud~ed? 

If the response b)'t'JOI'I line 3018, please check tht boxes betowto 
confirm your submOsslon, on iM 3026 pursuant to§ 54 .. 313(1)(2). contains 

Name of Attac-hed Oocumtnt listinc Required InformaTion oo 
(Yes/No) . 

(3019) tfthtr a copy of their avdktd llnandol statement; or (2) a financial n>port In olonnat compa,.ble toRUS Ope,.Unc Report for Telecommunbtions 0 
(3020) Oocvment(s) for Balance Sheet, lnoome Statement and Statement ol Cesh Flows 0 
(3021) Management lttter blued by tho lndependtnt certified public accountant that performed the company's financial audit. 0 

If the response r.s no on fine 3018. pfe;se check the boxes below 
to confirm your submission, on fine 3026 pursuont to§ 54.313(1)(2), 
conliins: 

(3022) Cl>frf of their llnanclol st~ttment which has been subject to review by an 
indtPtndent certified public accountant or 2) a Rntndal report in a 
format tomparable toRUS Opt:r»tlne Report for Tel&communk:atioM 
Borrowers, 

lD 

r::J (lOU) Underlying information sub)tcted to a ,.,view by an Independent certified 

~- D (J024) Undorlyfng Information subjocted to on offoce< cortlfkotlon. lD 
(3025) Ooco.menl(s) lor Balance Sheet. Income Statement and Statement ol CaF !h::.:.:.F.::to.v= • -------------------...., 

(3026) Attoch the worksheet ll>tfna required lnformoUon 

Name of Attached Do<ument Ustinc Required -Information 

Pocell 

Pocen 
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<010> Study Area Code 409029 

<015> Study Area Name COX Arkanaas TelecOG U.C 

<020> Program Year 2015 

<030> Contact Name - Person USAC should cont1ct regarding this data J ay Bnclbury 

<035> Contact Telephone Number- Number of person Identified in dato line <030> 4042699190 ext · 

<039> Contact Email Addre1S • Email Addre1S of person identified in data line <030> jay. braclbury!eex . cOCD 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify th•t I am an offl,er of the reportinc carrier; my responslblntles Include enwrinc the accuracy of the annual reportlnC r~ulrements for unklers.l service support 
redplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting carrier: Cox Arkansas Telecom LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Ollte 06/19/2014 

Printed name of Authorized OffiCer: JoiavA Philpott 

~rtle or po•itlon of Authorized Officer: Vice President, Regulatory Affairs 

!Telephone number of Authorized Offocer: 4042690983 ext. 

Study Area Code of Reporting Carrier: 409029 Filing Due Date for this form: 06/30/2014 

Parsons wmfully maklnl false stotements on this form un be punished by fine or forfeiture under the Communicatloru Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or imprisonment 
under Tru. 18 of the United Sut .. Coda, 18 U.S.C. § 1001. 

Page 12 
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<010> Study Area Code 409029 

<015> Study Area Name cox Ark.an1aa Telecom LLC 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should conta<t resarding this data Jay Bradbury 

<035> Contact Telephone Number· Number of penon Identified in data line <030> 4042699190 ext. 

<039> Conta<t Emoil Addrus • EmaU Address of parson Identified in data line <030> j ay . bncl.bury!cox .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

lurtlty that (Name of Agentl Ia aUihollzed to submit 1M Information reported on behalr of the reportln9 cam.r. I 
also ear1iry that I am an ollicer ol the reporting cam.r, my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the outhor1red 
agent; ond, to the best ol my knowledge, the reporta and dati provided to the outhorized 191nt Ia occurate. 

Name of Authorized Asent: 

Name ol Reportilll Carrier: 

SCMture of Authorized Officer: Date: 

Printed name of Authorized Officer: 

T"rtle or POSition of Authorized Officer: 

elephone number of Author !ted Officer: 

Study Area Code of Reporting Corrier: Flllns Oue Date for this form: 

P4r50ns willfully m.atln& falw statements oo this. form can be punished by fine or forfeitute under tM COmmuniQtion,s Act of 1934, 47 U.S. C.§§ 502, SOl( b), or fine or imprisonment 
unde< Thio 18 of tho United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

~ o.s •cent for tfle reportlns corner, certify that lam outhorlzed to submit the annual reports for unlve<»l service support recipients on behalf of tfle reportl111 carrier; 1 have provided 
the data reported herein based on data provided by the reporting carr1er; and, to the best of my knowledce. the information reported herein ls accurate. 

Nome of Reportins Carrier: 

Name of Authorized Asent or Em!>_loy_ee of Asent: 

SCnature of Authorized Asent Of Employee of Asent: Date: 

Printtd name of Authorized Agent or Employee of Asent: 

rtle or POSition of Authorized Asent or Employee of Asent 

Telephone number of Authorl1ed Agent or Employee of Asent: 

Study Ar .. Code of Reporting Carrier: Filing Due Date for this form: 
- ·- - - - - --·R . 

Persons wilfully maklola false state<nents on thiS form can be punished by flM or forffiture unde. the CommunlmlonsAct of 1930, 47 U.S.C. §§ 502. 503(b), or fine oc omprisonment under n;. 
18 ol tho Un~td Stotes Code,18 U.S.C. § lOOL -

Poael3 



Attachments 



Cox California Telcom, LLC 



<010> Study Area Code 549017 

<015> Study Area Name Cox California Telcom 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Jay Bradbury with questions about this data 

<035> Contact Telephone Number: 4042699190 ext. 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> jay. br adbury9Cox . com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 
Outage Reporting (voice,.) ___ , 

I ~-- check box if no outages to report 

<300> 

LLC 

<310> 
::,::·:,:::: :::)~ Tl I I 

I 
I I~ 

{ortod>d.,aipt;vedocl----1}----1~-== 

<320> Unfulfilled Service Requests (bro;:a::db::a::.n::d.:..) _ __;======::!.-----------, 
I~ <330> Detail on Attempts (broadband)~ I I 

• (ortl>do d..aipow do<umtfll} 

<400> Number of Complaints per 1,000!:-cu-s-=-to-::-m--e-rs-:(-vo""'i"""ce-:)~--------------..J 

<410> 

<420> 
Fixed ~----------1 
Mobile _ 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed ~--------l 
<450> Mobile '---=--,-...,---:-:----=--' 
<500> Service Quality Standards & Consumer Protection Rules COmpliance 

<510> 

<600> FunctionalitY in Emere:encv Situations 

<610> 

<700> Company Price Offerings (voiCe) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? 0 Q 
~~= l' '"''"' "'" Comp'""'"' 

<1100> Terrestrial Backhaul (Y/N)? Q Q 
<1110> 

<1200> Terms and COndition for Lifeline Customers 

(ch«t. to Indicate certl/icGdon} 

(ch.U 10 lndkote corojicollon) 

ottochftl dftctiptfv. docum.,.t) 

(compfrt• ottochH IIWKbh~tt) 

(complete ottoched workshttt) 

(comp/<1< olloch<d --•(} 

(1/)'fl', (otnplett ortochtd wOrkshttt} 

(ch«k 10 lfldkor. c<ttlfi<ollot~} 

! ~·-·· .. -......... 
(if not. ch«k to Indicate certificotfon} 

{complttl ottochK wo1ksh#tt} 

(tompkt~ onodttd woitJI!tcC} 

Price Cap Carriers, Proceed t o Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chKk to Indicate cmf/icatJon) 

<2005> {tomplero olloch<d worl<sho.l) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed t o ROR Additional Documentation Worlcsheet 

{ch«k to lfldicot« t:mlficotfon} 

(com.pkt• ottoch~d WOtbht•r) 

II 

'---__.II.__ _ __. 

II 

.__ _ __.I .__1 ---' 

.___ _ _.II.._ _ ___. 

I~ 
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(100) Service Quality Improvement Reporting 
Data Collection Form · , 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 
year plan" filed with the FCC? 

54 9017 

Cox california Teleom LLC 

2015 

JAy Bradbury 

4042699190 ext. 

jay, bradburyeeox. COlli 

(yes/ no) 00 
(yes I no) 00 

FCC Form481 

OMS Control No. 3060-0986"/0MB control No. 3060.0819 
July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

549017 

Cox California Teleom LLC 

<020> Program Year 201 s 

<030> Contact Name- Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person identified in data line <030> 404 2699190 txt. 

<039> Contact Email Address· Email Address of person identified in data line <030> jay. bradbur~eox. com 

<220> ~-~ b ·--- b2 ---- ---- ·- ·- ---- 2 ----
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

d ~-~ 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 

OMB Control No. 3~86/0MB Control No. 3060-{)819 

July 2013 

~-~ 
... . . 

~···-

Old This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code 549017 

<015> Study Area Name Cox Call fornia Tel com LLC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data OJav Bradbury 

<035> Contact Telephone Number · Number of person identified in data line <030> 4042699190 ext . 

<039> Contact Email Address· Email Address of person identified In data line <030> jay . bradbur~cox . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
r:2~3 

Page4 

<703> 
- :~.~<b;;· ~ 1 -.~. ~ ~ --: . ~b4>:.·~. ~;r;::~· ~~ ... ~;-.:·;cbS': ~~~ ~:'i:f ~,. ;_~ l ~~ 

Mandatory Extended Area 
Service Rate State Subscriber Une Cha e ServlceCha e 

Page4 



(710) BrO&dbtnd Price Offer! Ill' 
o;..a ccltiectlon Form ... 
r:_; .·.f:··~ ,-\;~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person Identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<711> <al> ~: <82> 
- --~ .. . ~ <bl> 

' '(~ · ., ~ 

State Exchanae (ILEC) Residential Rate 

549017 

Cox California Tel cCOD LLC 

2015 

Jay Bracll:>ury 
4042699190 ext. 

j ay.bra<ll:>ur~cox. cocn 

•. ;., - 1t112,; '"" 
.... -r ... ."c> ~ 

State Reaulated 
Fees Total Rate and Fees 

PageS 

·' .<dl> ' "'» • •. :!1 "'f<dl> ~· :t,:. ' •. <d3>;-. " "· .... .,. . ·~<!4 .... ; · ..... _cl'l 

Broadband Service • Usage Allowance 
Download Speed Broadband Service · Usage Allowance Action Taken When 

(Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select l 

PageS 
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<010> Study Area Code 549017 

<015> Study Area Name cox california Tdc:om LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address • Email Address of person identified In data line <030> jay. bndburve=x . COlli 

<810> Reporting Carrier Cox California Telcom, LLC 

<811> Holding Company Cox Communications, Inc 

<812> Operating Company Cox California Te1c0111, LLC 

1 ';i~o;~.~.rJ;~~~:O:t"ii . . ·~ .. <a:t?-·· .t:~-t;.!!~ir~::-'!~:- ~~~~-- r-.~2> ·~ f.';1;'7,~~(;z,;azn; ~""Yt 0:: - --:;:: . ~>T ':;. · "'If!\ o !!; .. -. ·~ 1 : ~ ~- ~ 
Affiliates SAC Doing Bu.slness As Company or Brand Designation 

Page 6 



<010> Study Area Code S49017 

<015> Study Area Name Cox California Telc""' LLC 

<020> Program Year 20lS 

<030> Contact Name • Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number· Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> jay .bra<lbu.,...,ox.cOIII 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainabllity planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document 
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<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<03S> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check th is box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

PageS 

54 9017 

Cox CAlifornia Telc:oca LLC 

2015 

Jay Bradbury 

4042699190 ext. 

j ay.bradbur~ox.cOII 
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(120o);rermsandrcond,~lon ~~r·Litellne·custo~e~~ 
Lifeline~ ... ~ ·· ,.. . '~·~·h ... r;· 

oiiia co.nectioh Form ~~~· 

<010> Study Area Code 

<01S> Study Area Name 

549017 

Cox Califo rnia Telcom LLC 

<020> Program Year 20 1~ 

<030> Contact Name- Person USAC should contact regarding this data J av aradburv 

<035> Contact Telephone Number- Number of person identified in data line <030> 404 2699190 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> 1av.bradbur ... cox .cono 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> link to Public Website HTIP h ttp: I f www. cox. com/reaiden t ial/phone/li feline . cox 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll ca lls, and rates for each such plan. 

m 
[2J 

~ 

Page 9 



<010> Study Area Code S49017 

<015> Study Area Name Cox California Telc011 I..LC 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person identified In data line <030> 4042699190 ext. 

<039> Contact Email Address- Email Address of person identified In data line <030> iav. bradburv<~cox. com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 C'FR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.31.3(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions 
I -- ----J 

Name of Attached Document Usting Required Information 
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Page 10 



<010> StUd\' Are~ Code 5H017 
<015> Study Area Name Cox California Tel corn LLC 
<020> PtogrlmYe.ir ,n1 co 
<030> Contac-t Name· Person USAC should contact reprdin& t his data Jav Bradburv 
<035> Contact Teleph9ne_~umber ·~uml;)er QfP'@r~n lcfent~td .l!!.dat~ Un~ <03Q> . _ 4J)_4_li99UO_ext_ .. 
<039> Contact £r'a'\amAddrts.s ·£maR Addr~u or person ldenUf.ed In datt Une <030> iav.brac.'1burveeox_.....c0fl. 

CHECX the boxos below to note comp41once on Its flve yeor service quality pion (pursuont to 47 CFR t S4.l02(o)) ond. for p<ivotoly hold carrlors. ensurinc comp41onco with the flnonclot reportlnc requirements set forth In 47 

CJR § S4.31l(l)(2).11urthH certify thlt the fnfomuotion rtpotted on this fo<m and In the documtnts ottochtd below Is accur.te. 

(3010) Procress Report on 5 Yur Pion 
Milestone Certlfocatlon {47 CfR § 54.313(Q{1)(1)) I ......... ... I Nafne cit Attached OoiUment ~o..ou"" 1'\equtn:v mi'UmNuun 

Please check this box to confirm that the attached document(s). on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1)(1)(11), the camer shalt provide the number, names, and addresses or community anchor inst"utions to which began 

providing access to brOadband seMC$ in t11e precedulQ caJendar ye~~K. D 

(3012) Community Anchor Institutions (47 Cf~ S 54.313m(1){11)) I ... I 
(3013) lsyourcompany o Privately Held ROR Carrier {47 C:fR § SA.313(Q(2)) (Yes/No) . 

NJme or Att~hed Ooc\lment listlnt "~u·i!:\1 JJli\IHlM''-"-"" 

8 8 (3014) ~yes, does your com~nv fifo the RUS annual report (Yes/No) 

Please check these boxes to confirm that the anached document(s), on line 3017. contains the required Information pursuant to§ 54.3 13(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (O~roting Report for [0 
T eleconvnunkations Borrowers) 

(3016) Oocument(s) for Balance Sheet. Income Stalement and Statement of Cash Flows [J::] 

(3017) If the response is yes on fine 3014. atttch your company's RUS annual 
report and all requfred documentation 

(3018) If the response is no on fino 3014,1s your com~ny •ud~tdl 

If the respof'lse ;s yes on line 3018, pttue check the boxes below to 
confirm your submlulon. on fine 3026 purtvant to§ S4.313(f)(2), concatns 

Name of Attached Document Ustln.a Requirid tnform1tion O•.f':t. 
(Yes/No) IU 

(3019) tfther. copy of the•• oudtted n .. nc~or ~otemont; or (2)o Rnoncial report in. fOllnat com~rai>M toRUS Operatlnc Report for Teltcommuntcatlons D 
(3020) Document(s) f()( Balance Sheet, Income Statement end Statement of Cash Flows 0 
(3021) Monagemont letter Issued by the irlde,.ndent certified ~>Ubllc acc0<1nlont that performed the compony's fmoncial oudll. 0 

ff the response is no on line 3018, pJeut check the boxes betow 
to confirm your submission, on line 3026 j)Ursuont to§ SA.3!3(1)(2), 

cont~ins: 

(3022) Copy of their financial Jtatement whkh has been subject to review by an 
lndependt:nt certifiltd public accountJnt or 2) ~ fin~ndal report in 1 

format comparable toRUS Oper11ting Report (ot Te .. communlcatlons 
Bof'rowtrs. 

(3023) Underlyinc tnformotton subjected to • r9Yiew by on Independent certofled 

pubiTc accountant 
(3024) Underlying Information subjected to an officer cortKicatlon. 

D 

r::J 

B 
13025) Document( a) for Balance Shee~ tnoome Statement and Staterner( of Car:::sh::.:.:.F.:;;tow=•-------------------~ 

(3026) Attach thewoobheetll<tins required infOllnation 

Nime ol Attlched Document Ustln.g Required Information 

Pagell 
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Pose 12 

<010> Study Area Code 549017 

<015> Study Area Name Cox Cal Hornia Tel com LLC 

<020> Pr ram Yeor 2015 

<030> Contact Name · Person USAC should contact resarding this data Jay Bradbury 

<035> Contact Telephone Number · Number of person identifoed in dota line <030> 4 042699190 ext . 

<039> Contoct Email Address • Email Address of person identified in dota line <030> jay .bndl>ury!<:ox. c""' 

TO BE COMPLETED BV THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Offteer as to the Accuracy of the Data Reported for t he Annual Reporti ng for CAF or ll Recipients 

I certify that I am an officer of the reportlne carrier; my responsibilities lntlude en.surine the acc:uracy of the annual report Inc requirements for universal setvke support 
reaplents; and, to the best of my knowledce, the lnfo""ation reported on this fo"" and In any attochments is accurate. 

Name of Reporting carrier: Cox Cali!ornia Te l<:OM LLC 

Signature of Authorized Officer: C'SRTIPIEI> ONLINE Date 06/19/2 014 

Printed name of Authorized Officer: Joiava Phi 1pott 

iTitte or posit ion of Authorized Officer: Vice Preaident, Regulatory Affaire 

elephone number of Authorized Officer: 404 2690 983 ext . 

Study Area Code of Reponing carrier: 549017 Filina Due Date for this form: 06/30/2014 

Persons willfully makinc ~lso statements on this form c.an bo punished by fine or forfoitu~ under the CommunicatioN Act of 1934, 47 U.S.C. §§ 502, 503(b), or fmo Ot Imprisonment 
underrrtle 18 of the United States Code, 18 U.S.C. § 1001. 

Pace 12 



<010> Study Area Code 549017 

<015> Study Area Name Cox C•Hfornia Telcom LI..C 

<020> Pro am Year 201S 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Number of person Identified in data line <030> 40<2699190 ext-

<039> Contact Emai Address- EmaH Address of person identified in data line <030> jay. bradburx!cox. com 

TO BE COMPLETED BY THE REPORTING CARRI ER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Flle Annual Reports for CAF or ll Recipients on Behalf o f Reporting carrier 

1 certify that (Name or Agentl Ia auth0t1ud to submit the lntormaUon reported on behalf or tht reporting carrier. I 
also certify that 1 am an olli .. r or the reporting earner; my responslblnUes Include ensuring the accuracy or the annual ~~~ reporting requirements provided to the authorized 
agent; and, to the btst or my knowledge, the reports and data provided to the authorized agent Ia accurate. 

Nome of Authorized Acent: 

Name of Reporting carrier: 

iSCnature or Authorized Officer: Date: 

Printed name of Authorized Officer: 

Tnle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: filing Due Date for this form: 

Persons wiQfuly rNkin& false ~Qtemtnts on lhh. form an be punished by fine or forfeiture under the Comn..~nk.atioos Att of 1934, .47 U.S..C. tS 502, S03(b), or fine or imprisonment 
under Tltle18 of the Unhd Stotes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I, as agent ror the reportlnc carrier, certify that lam authoriled to submit the annual reports for universal service support recipients on behaH of the report inc carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best or my knowted.&e, the Information reported herein Is accurate. 

Name of Reporting Qorrler: 

Name of Authorized A(ent or Employee of Agent: 

Sl&nature of Authorized Agent or Employee of Agent: Dote: 

Prina.d name of Authorized .Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

elephone nun1ber of Authorized Agent<>< Employee of~ent: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 
r-·· --·--·~-... ·- · ... ..... - - --- .. --- --~·- .... - .. - -- -

Petsons wBINIIy f'N:killc t.ts.e .st~ttments on this form can be punished by fine or forfeiture under the Communic.at.ionJ Act of 1934, 47 U.S.C. §§ S02, SOl(b), or fine 01 impr1sonrMnt und•r late 
18 oftht United States Code. 18 U.S.C. § 1001. ! - - - - - - - -· ·-- .. ·- -·-- -- -· ·- -
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Attachments 



Cox Connecticut Telcom, LLC 



<010> Study Area Code 139001 

<015> Study Area Name Cox Connecticut Telcom, 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Jay Bradbury with questions about this data 

<035> Contact Telephone Number: 4042699190 ext. 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> jay.bradbury-.cox.com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice;-) ___ ..., 

I Q<--check box if no outages to report 

~::,':::,::::;:,ruT I I 

LLC 

\ ,f::'~ 
I I~ 

I~ <320> Unfulfilled Service Requests (bro.~a:db:a::.n:d:l _.......:======:!.-----------. 

<330> Detail on Attempts (broadband) I I I 
. (ottoch ths<ri-docvmmr) 

<400> Number of Complaints per 1,000!:--cu- st""'o_m_ e-rs'""(,...vo'""i-ce""),..----------------..J 

<410> Fixed I 
<420> Mobile ~==============~ 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed ~-------~ 
<450> Mobile 
<500> Service Quality Standards & Consu':m=-e=-r:-:P~r=-ot=-ect~i=-on=-::R,...u;::le=-s-;=C,-!ompliance 

<510> 

<600> Functionali!y_in Emergel'lCY Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? 0 0 
~:~ r ~NiU<R"O ~~mbillly 
<1100> Terrestrial Backhaul (Y/N)? Q 0 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(ctt«t to ittdkot~ c~b"fjcofion} 

(ottoc:hHI dncrlptl~ docum~nt) 

(<hod: to ltwfkot< <4<1ificor;on} 

ottoc:htd dncriptl~ documtrtt) 

(compkt< ottoch<d -bh<tr) 

(complet~ ortoched workshrtr} 

(compkt< ottochfll --fl) 
(ifyts, complete ottoched worlrsht"•tJ 

(ch<d: ro ltwfkor• c"'rl/fcoli<>t>J 

1···~--· 
(1/ not, ch«k to Indicate c•rtific-oflon) 

(complett ottoch~ worbhHt) 

(complete onoclrdworlcshe.t} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (ch<d: ro iMI<ol• cortlficor;on) 

<2005> (compl~te ottochN worbhe~t} 

<3000> 

<3005> 

Rate of Return Carr iers, Proceed to ROR Additional Documentatio n Worksheet 

{chtdc to lndkott cMfF"otitHI} 

(compfe1.~ ottoc.htd wotbhHt} 

II 

.__ _ ___,II._ __ __, 

II 

,__ _ __.I ._1 __ __, 

.___ _ _.IlL---~ 

I~ 

I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

,. 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> 

<110> 

<111> 

Contact Email Address- Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

139001 

Cox Connecticut Telcom, LLC 

2015 

Jay Brac1bury 

4042699190 ext. 

jay. brac1bu~ox. com 

(yes/ no l 00 
(yes I no) 00 

FCC ·f:orm 481 

OMB Control No. 306()-()986/0MB Control No. 3060.0819 

July 2013 

<112.> 

If your answer to Line <111> is yes, then you are required to file a progress 

report , on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> M aps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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